Introduction: Transurethrally resected bladder tumours are at risk of recurrence and progression to
Introduction
Bladder cancers account for 1% of all cancers in Sri Lanka (1) . Transurethrally resected bladder tumours are at risk of recurrence and progression to invasive cancer (2) . Therefore, information is necessary to identify patients at risk of recurrence and progression. Identifying the prognostic factors that determine the risk in each patient for recurrence and progression remains a subject of extensive research. Out of these 192 cases, 87.6 % (n=169) were males and 12.4% (n=23) were females (male:
female ratio of 7:1). The mean age of the study group was 62 years (SD ± 12.6, range 26 to 91). (Fig. 1& 2) , Low-grade papillary urothelial carcinoma (LGPUC) (Fig. 3 & 4) , High-grade papillary urothelial carcinoma (HGPUC) and Invasive tumours (lamina propria or muscularis propria invasive) (Fig. 5 & 6 ).
The invasive tumours were further categorised to low-grade and high-grade tumours based on their morphology analogous to the scheme used for grading of non invasive lesions. Analysis with Kaplan Meier survival analysis also showed a significant difference between the recurrence free survival of tumours with lamina propria invasion and without lamina propria invasion (log rank test=4.97, p=0.0258) (Fig 7) .
Progression
Only six patients had progression in stage or grade during the follow up period.
Recurrence versus tumour grade
Kaplan Meier survival analysis comparing the recurrence free survival for different WHO/ISUP grades showed a significant log rank test value for all groups (log rank=4.76 , p=0.0291). (Fig. 8) .
When different curves were compared with log rank test the only significant difference seen was between the low grade urothelial carcinoma and the invasive group (log rank 4.78, p= 0.0287). Note: Censored cases were cases which were not associated with recurrence. Later he identified three risk groups based on these factors and found a significant difference between the groups for predicting recurrence, progression and mortality (17) .
The presence of muscle invasion has not been a predictor of recurrence in our study. However when the log rank test was compared between the groups, the difference was only significant between low grade transitional (noninvasive) cell carcinomas and inasive neoplasms. 
Conclusion
The most important predictor of tumour recurrence in our study was lamina propria inva- 
